v

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63_001 421

DEPAATMENT OF PUBLIC HEALTH AND WELFARE /(/? i |5

DO NOT WRITE AMENDED Registration District No. “Prfmary Registration District No. L.e;.e..z.-‘___lleﬁlmlrfs No. Q;,“_____ - )

ON THIS STUR LT JANZ T 1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If institution: Residenca before
VS 300 a. COUNTY dackson a. STATE M4 goouyil COUNTY Jackson admission}
Rev. 4/59 b. c&v (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY inside Limits

TOWN Kansas City 35 Yrs, Town Kansas City Yl No O

.
€. :-I%gP?!I'AATEO‘gF (I NOT in hospiteal, give location) Inside Limits d, EE)E%EE‘;S (if cutside, give location} - Reside on.Farm
wsttumeN. 7100 Wornall Road YaXXNoO || 1005 West 71st Terrace [Ye O nNoiX

a. awus OF nzlcmea . First Middle Lost 4. D{.)ATE Manth Doy Year
ype ar print’
-JAMES A. ARMSTRONG DEATH Jan. 1& 1963
5. SEX &, COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH | 9- AGE ({last birthday) [IF UNDER 1 YEAR ] IF UNDER 24 HR

Male White Widowsd{Y  DwveresdO | 9_1) 1881|-- g1 |Me™s] P [Hen [ M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| '11. BIRTHPLACE (City and state-or country) | 12. CITIZEN OF WHAT COUNTRY
n it retj

dur; ast of wor| i
"RE TS eI SNe (8, Executive Spencer County, Indiarsa U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Ams‘cf‘bng Dilla A. Dodd Zoe Armstrong .

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, nagor unknown) | {If yes, give war or dates of ser| )
NS | Melvin Armstrong 2921 W. 72nd Ter.

18. CAUSE OF DEATH (Enter cnly one ceuse per lj INTERVAL BETWEEN
PART '|. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

STATE FILE NUMBER"

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b
which_gave rise to

above cause (a),.

stating the under-

lying cause last. DUE TO [c)

PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the terminal PART III. If * decessed was female was
diswasa condition given'in PART | (a) there a pregnancy in last 90 days.

l_[:] Yes l 1 No l [ uUnknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
ORMED? ] a
Ny
20c. TIME OF  Hour Month, Day, Year.
INJURY a.m, -
p.m.

"20d. INJURY D(l:CUlRED 20& PLACE OF INJURY (e.g., in or about home, zof .CIT'I’, TOWN, OR LOCATION

WHILE AT WORK [J farm, factory, mut office bidg., aic.)
NOT-WHILE AT WORK []
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MEDICAL CERTIFICATION

and last saw her alive on
<21, | sttended the decessed from him 8liv -
Daath -occurred  at m on the date stated sbove, and to the best of my knowledgs, from the causes stated.

(Degres or_title) 22b. ADDRESS 22c; DATE SIGNED

%;‘1_-

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

. DATE - F CEMETERY OR'CRE

1-7-63 Forest Hill {
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Freeman Mortuary Kansas City, Mo. ] S~ b3

(Licensed Embalmer’s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working vnder my personal supervision.

Student i
N Signature of Studen? Embalmer V . )
: ' o, L. 7 3 2

Licensed Emnbalmer No.

-P.O. At:.ldre'ss f @ WO.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the dbove constitutes grounds for revocation of license), B "

If embalmed by a STUDENT, he also shall_sign in his OWN handwriting.
* uf this body is not embalmed, fact should be so stated above.




